Details of index children and controls, criteria for their selection, the plan of the investigation undertaken, and a description of our methods were given in the preliminary report.' A brief summary is given here.
We have previously reported preliminary findings of a case control, follow up study of 200 children admitted to hospital with acute lower respiratory tract infection in infancy.' When reviewed after 7 years, index children had an increased prevalence of cough, wheeze, and established asthma; ventilatory function was impaired and bronchial reactivity increased compared with matched controls. The atopic backgrounds of index and control children were similar but the former were at a considerable disadvantage with regard to social and family characteristics.
We have examined additional factors that may have influenced outcome, and report here the effects of index diagnosis (bronchitis, bronchiolitis, and pneumonia) on subsequent respiratory status. Our accompanying paper2 discusses the occurrence of recurrent or persistent cough and wheeze (irrespective of clinical diagnosis) and the possible influence of atopic status and bronchial reactivity on prognosis.
Subjects and methods
Details of index children and controls, criteria for their selection, the plan of the investigation undertaken, and a description of our methods were given in the preliminary report.' A brief summary is given here.
Subjects. The 200 index children were selected at random from a larger group of infants admitted to hospital with acute lower respiratory tract infection in infancy. In 100 children, respiratory syncytial virus infection was proved; in the remaining 100, infection was not confirmed by culture or immunofluorescent investigation of nasopharyngeal secretions. Each control child was chosen from the same class in the same school as the index child, and matched for sex, age and, where possible, height. None of the control children had had a respiratory illness in infancy necessitating admission to hospital. When atopic backgrounds were assessed, no differences were seen between index and control children in the personal histories of eczema, hayfever, or food allergy, nor did differences exist between the three subgroups. The family histories were also similar, with the exception that asthma was reported more frequently among first degree relatives of children with bronchitis (index 60%, control 28.9%, P<0-001). 
